~ 7 [suBMrt:

nO_S._u_.m.._,mU ‘APPLICATION, TAX

Bayfield County
 Planning:and Zoning De

APPLICATION.FQR PERMIT Permit #: -
BAYFIELD %c%@ﬂw%_ﬁ_m -

Date: R 15"
Date Stamp mmmmzmﬁmw‘u m m.,@ N@ mm Amount Paid: . %@@O
_ Bayfield Co. Zaning Dspt,

part.

Refund:

SMETRUECTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zening Department.
T3 MOT START COMSTRUCTION UNTH, ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

| Oismim Mame: .E_.m..__?m >o_nq.mwm“ . City/State/Zip: ._”mmm_u:cmm"
llon Harrls TRel Vet g1l O Lhagpe! HIVNC 27514 @\_M\%z-m g6
i Cell Phone:

Address of Property: . City/State/Hp: , ‘ <
47145 Keapts At &4 (ehle Wi £922] 226-74 76tk

Contractor: Contractor Phone: Plumber: Plumber Phone:
Seert  Lurd 715792~ 91 55 \Pnd¥ fusi oon #Son s 7157963355
Authorized Ageni: (Person Signing Application on behalf of Owner{s}) Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization

Attached

WAMQN% m w\%m% .m\m;mx ﬁ%%m m.ﬁ\ W%N%%km%\w%%k& NM@MW m&\w% WQ%@\ @ Yes [ Ne

PIN: (23 digits) 7.2 O Recorded Document: {i.e. Property Ownership)
P N e IR TTY By B ‘;Wﬂ «M.VEQ@ Fe 0
Legat Deseription: (Use Tax Statement) 0d- &7 G- a7 A E Volume page(s)
3 Gov't Lot Lotfs) u.“mm?.._ Vol & Page Lot(s) No. Block(s) No. | Subdivision:
1/4, 1/4 . b : = s i
R TEErrEIEE
} . . Town of: Lot Size Acreage
Section n%s % , Township hw &_ & M, Range 7 ‘m W % % -
rUIMMO ne 43
Xis Property/Land within 300 feet of River, Stream (inct. Intermittent) Pistance Structure is from Shoreline : Is Property in Are Watlands
Creek or Landward side of Floodplain? # yes-—continue —p “= 5 feel | pigodplain Zone? Prasent?
[1 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : Yes [l Yes
i yes——continue —@ feet J& No B No

[ New no:mﬂcnmoﬂ ¥ 1-Story . _ Seasonal 01 [T Municipal/City & 0. City
1 Addition/fAlteration | ) 1-Story+Lleft | ¥ YearRound | L 2 [C (New) Sanitary Specify Type: % Well
| mf 2 oo 1 Conversion 1 2-Story 0 C 3 ¥ Sanitary {Exists) Specify Type: ST |
O Relocate {existing bidg) | U Basement | O Privy (P1t) or ¢ Vauited (min 200 gallon)
0 Run a Businass on [1 Noc Basement A None Portable {w/service contract)
Property C Foundation [0 Compost Toilet
- o [~ None
Length: Width: Height:
Length: ) 2 ¢ Width: ’ Height: ¢4/ *
Principal Structure (first structure on property) { ]
G Residence (i.e. cahin, hunting shack, etc.) { X )
. with Loft { X }
K Residential Use with a Parch { X )
with (2") Porch { X }
with a Deck { X }
with (2™} Deck { X )
'} Commercial Use with Attached Garage { X )
il Bunkhouse w/ {0 sanitary, or il sleeping quarters, or [ cooking & food prep facilities) { X )
(1. .| Mobile Home (manufactured date} . SR IRV { X }
e R AdditionfAlteration - (specify) - Fa-daly Cand Sereen Fhock { %UMQ 2 ) | R6Y
. Municipal Use . [ caccory Building  (specify) { X )
. i Accessory Building Addition/Alteration (specify) { X )
Rec'd for lssuancs
I | Special Use: (explain) { X ]
G | Conditional Use: (explain) ( X H
Gl | Other: {explain) { X }

FAILURE TO OBTAIN & PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

| (we] declare that this application {Including any accompanying infarmation) has been exemined by me [us} and to the best of my {our) knawladge and belief i is true, correct and completa. 1{wa] acknowledge that | {we]
i am {are) responsible for the detail and accuracy of all information | (wej am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue 2 parmit. | {we) further accept liability which
.may he a resuit of Bayfield County relying on this information | [we} am {are) providing in or with this application. t {we] consent to county officials charged with administering county ordinances to have access to the
above described property at any reasonable time for the purpose of inspection.

Date

Deed All Owners must sign or letter(s) of authorization must accompany this application)
&N’ Date \Qrﬁmi\m

{if vou are signing on behallof the owner(s) a letter of authorization must accompany this application)
4

..._.Emwmmm to sehd permit MNWPN“M% swmwmwgﬂ; § h\kk N&\% ‘ an\mm% ~ Copy Qnr.w.mﬂlww%mmwm%mi

if you recently purchased the property send your Recorded Deed

@ gﬁ %\w@ PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




Show Location of: Proposed Construction

(2) Show / Indicate: North {N) on Plot Plan
(3) Show Location of {*): {*) Driveway and [*} Frontage Road (Name Frontage Road)
(4) Show: All Existing Structures on your Property
(5) Show: {*) Well (W}; (*) Septic Tank (ST); {*) Drain Field {DF); (*) Holding Tank (HT} and/or {*} Privy (P)
(6) Show any (*): {*} Lake; {*) River; (*) Stream/Creek; or (*} Pond
(7) Show any (*): (*) Wetlands; or (*) Slopes over 20%
-2 & A ™
%{Mu.( W

Please complete {1} ~ {7} above {prior to continuing)

(8) Setbacks: (measured fo the closest point)

Sethack from the Centerline of Platted Road m,\m Feet || Setback from the Lake (ordinary high-water mark) M 2 Feet
Sethack from the Established Right-of-Way Feet |/ i Setback fram the River, Stream, Creek Feet
Setback from the Bank or Bluff Feet

Setback from the North Lot Line B Feet ‘

Setback from the South Lot Line i Feet Setback from Wetland Feet

Setback from the West Lot Line m.wﬂ Feet || 20% Slope Area on property (] Yes [T No

Setback from the East Lot Line w7 Feet |i| Elevation of Floodplain Feet
¥ -

Sethack to Septic Tank or Holding Tank i Feet Setback to Well Vﬁm\ Feet

Setback to Drain Field Feet |-

Setback to Privy (Portable, Composting;} Feet

Prigr to the placement or congtruciion of & structure within ten {10} fest of the minimum requiret sethack, the boundary ling {rom which the setback must be measured must be visible from one previously surveved cornar to the

other pravipusly surveyed corner or marked by s icensed surveyor 6t the owner’s expense,

Prior to the placement or conctruction of a strusture more than {10] feet but less than thirty {30) feet from the minimum required sethack, the boundary fine from which the setback must be measured must be visibie from

one previa surveyed corner to the ather previously surveyed cornar, or verifiable by the Bepartment by use of 3 corrected compass from 2 kaown cornes within 500 feet of the propoesed siie of the structure, or must be

marged by i icensed surveyar gt the pwner's expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank (HT}, Privy (P}, and Well {W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of [ssuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Recuired To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may also require parmits.

issuance Information {Colinty Use Only) mmaummwuc@&w e | o# of bedrooms: Sanitary Date:
Permit Denied {Date): Reason for Denial:

| - . . -

“ Permit #: Permit Date: -

| J5-04 | -34S

Is Parcel a Sub-Standard Lot | 0 Yes {Dead of Retord) e  No N .
T . [ Mitigation Required
15 Parcel in'Commen Ownership | [J Yes (Fused/Contiguous Lots)) ..% Mo Mitigation Attached

- s Btructure Non-Confotming | 0 Yes o0 -y o ¢ ached

Yes (iNe Affidavit Required | ‘0 Yes -~ T¥No
ives [¥No Affidavit Attached | 0 Ves™ HNo

_.vﬂmsocﬁm..mwm.ﬁmm.g Variance (B.O.A.)

Linés Represented by O
a5 Property Sur




